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SUMMARY

Primary care research networks are being publicly funded in
the United Kingdom to promote a culture of research and
development in primary care. This paper discusses the
organisational form of these networks and how their
productivity can be evaluated, drawing on evidence from
management science. An evaluation of a research network
has to take account of the complexity of the organisation,
the influence of its local context, and its stage of develop-
ment. Output measures, such as number of research
papers, and process measures, such as number of research
meetings, may contribute to an evaluation. However, as net-
working relies on the development of informal, trust-based
relationships, the quality of interactions within a network is
of paramount importance for its success. Networks can
audit and reflect on their success in promoting such rela-
tionships and a more formal qualitative evaluation by an
independent observer can document their success to those
responsible for funding.
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Introduction

I N recent years there has been a rapid growth in the number
network organisations in Europe promoting research and dev
opment in primary health care. The networks vary in their aim
and organisation. Flemming distinguishes between networks pr
viding epidemiological data and networks concerned with th
process of care, including quality assurance and clinical trials:
both can contribute to promoting a culture of research in gener
practice! Research networks may have similar aims but differ in

their form of organisatioA.For example, some haweehierarchi-
cal organisation with a strong centoffen at auniversity,leading

satellite units or network members; others are less hierarchic
with coordination and cooperation between satellite units an

eéﬁay not yet have been achieved. Such measures include: number

é)_f consultations by facilitators; number of participants at network

informal internal relationships based on trust and co-operation,
and driven by a common ethic’.

In the UK, government policy emphasises the importance of
primary health care for the National Health Service (NHS) and
has prioritised the funding of primary health care research.
National reports have detailed the way in which primary health
care research should be developed and the health issues that need
researci:® These policies have encouraged the development of
over 30 research networks in the UK that aim to increase both the
research culture and the research capacity within primary care.
This paper focuses on these networks, most of which have joined
a UK Federation of Primary Care Research Netwérksd in
particular their function as network organisations.

In the UK, nearly all the primary care research networks are
funded from NHS research fund§hose responsible for the
investment of these public funds need evidence of the effective-
ness of their investment. Therefore networks need to demonstrate
that they have increased the culture and capacity for research in
primary care. The experience of the networks suggests that this is
not easy. This paper draws on the literature from management
science to discuss why it is difficult for networks to demonstrate
their effectiveness and to suggest ways in which it may be done.

Productivity measures used by primary careresearch
networksin the UK and their limitations

Most active primary care research networks in the UK use both
outcome and process measufé€3utcome measures include:
number of research proposals developed, research grants
obtained, infrastructure funding obtained, research presentations
and publications, and reports on evidence-based practice such as
practice protocols. These outcomes may be matched to the
network’s explicit objectives. Process measures are also used as
|r1rrogate outcome measures for a particular stage of network
gevelopment, especially in the early stages when other outcomes

ourses, meetings, and workshops; newsletter distribution; main-
enance of a research database; involvement of consumers in

&Ianning research; or involvement of different disciplines in

research activity.
These outcome and process measures may appear straightfor-
ward for a relatively hierarchical network where decisions are

(%ade centrally, communication within the network is channelled

rough the centre, and there is little contact between satellite
units. However, if a network aims to be non-hierarchical, with

members as well as with the certfeResearch networks vary in
their commitment to developing an organisation that conforms t
the working definition of a ‘network’ used in a United Kingdom
(UK) government report:‘a non-hierarchical organisation with

informal internal relationships based on trust and cooperation,
e outcome and process measures are more difficult to pin
down. However, there is ampévidence in managemelitera-
ture that innovation, exchange of knowledge and skills, flexibility
to respond to changes in the environment, and efficiency of oper-
ation are enhanced when an organisation works as a network,
depending mainly on informal relations and trust between its
members rather than hierarchy and conffd¢This is particular-
ly true for organisations engaged in research and developinent.
This would suggest that primary care research networks may be
most productive if developed as informal, trust-based networks.
Any evaluation that aims to demonstrate their worth as publicly
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funded organisations therefore needs to be sensitive to the airEvaluating the effectiveness of network activity

and form of the organisation, otherwise the evaluation may act &g,q pody of literature in management science and sociology that
a disincentive to developing productive networking. The nexi, qyides evidence for the success of informal, trust-based net-
section discusses the difficulties in identifying outcomes in inforyorks for research and development also identifies the processes
mal, trust-based networks. that enable these networks to be effective. Using this literature as

a guide, the organisational processes of primary care research

Evaluation of outputsand the nature of networks networks can be evaluated. .
Networks need meetings and workshops where professionals

Networks can become complex organisations with interaction e gocialised into the world of research and where trust and

occurring between individual members or units, between ”et""orhnderstanding can develop between professional groups and indi-
co-ordinators and network members, and between the netwotkqya|sé1¢ Developing social relations based on trust increases

and its context. Each activity may influence other activities andne efficiency of diffusing informatio#®2° It facilitates the
future strategies. If the number of members or units is fairlyjeyelopment of new knowledgeand the sharing of detailed
Sma” then the interactions and outcomes can be fall’ly eaS”béchnical know|edgé2, SUCh as research techniques' and enables
described. However, as the network develops, a description ghe development of innovative organisattésuch as inter-disci-
the activity and interactions of the individual units becomes morgjinary research teams. Meetings also reaffirm the network ethic,
difficult and can no longer provide an understanding of thewhich is important for enhancing network processes and out-
network*? comes?* Face-to-face communication can be supplemented with
Networks can become learning organisattéfsmaking the  the use of newsletters and information technology and these
best use of the alliances formed and adapting to the knowledgredia can also publicise network successes so it is seen as an
gained. However, developing as a learning organisation takesrganisation worth belonging t6.These communication
time and resources and so productivity takes time to becomgocesses can be measured to demonstrate that appropriate net-
apparent. This can make it difficult for networks to demonstratevorking activity is taking place. This monitoring can also alert
their worth in the early stages of development. network coordinators to potential problems, such as groups
The outcomes of the networks emerge from their activity, bubecoming marginalised and so dissatisttear the network
because of the complexity of the organisation the outcomekecoming too large and complex for it to be successfully main-
cannot necessarily be predictdAlthough networks need a tained with the available resour¢@sA network may also under-
common ethic and agreed targets towards which members al@ke an audit with its members to gauge how far it has created an
working, if they only evaluate their success against pre-set tagnvironment that fosters effective relationships between partici-
gets then they may miss outcomes that could not be envisaggants by adapting existing tools, such as those used recently to
when the targets were set. Such outcomes may be an unexpectatdit the relationship between public health and primary care
ly high level of interest from a particular group of professionals@VOUF’SZ-G . . ]
or unpredicted Cooperation from an academic centre. The eﬂ:e.C“VeneSS Of p”mary care I‘esearch netWOI‘kS n devel'
Each network develops in a particular time and place, with alPPing as informal, trust-based networks can also be evaluated
the past experiences of the health service and its health care pfgrough observation of the quality of network interactions and
fessionals influencing its development. It will also be influencedtNrough interviewing network members. The evaluation would
by research policy and resources, and the activity of otheF€€K answers to questions such as:
research institutions. Each research network has a different base- |s there a sense of shared identification?
line from which to develop and functions in a different context. « Do members trust each other with research information and
The contexts may vary in their receptivity to chahgEach ideas?
network can therefore only be judged by the ‘added value’ ite |s there cooperation between the centre and members, and
brings to its particular situation, rather than by comparison with  petween members?
other networks or organisations operating in different situations.. Are there real examples of reciprocity?
This can make a national evaluative exercise of these networks Is there a healthy level of competition among members or is
very difficult. it excessive?
This ‘added value’ will need to be documented year on year.» Is the network perceived as a successful organisation to
This is difficult because of the very nature of networking: it can belong to?
be impossible to disentangle how much of a research achieves Is the knowledge-base sufficient?
ment was due to the activity of the network and how much wase Is the organisation developing and learning or are individual
due to input from other organisations such as a university. members making use of it then moving on?
However, each network operates within a locality and it would
be possible to describe the development of research activity il%
that locality whether the research output, such as research gra

These questions can be asked by members of the network
flecting on its development. However, to demonstrate to fund-
. ) ) ; ; rﬂjiﬁ bodies that the network is being successful, this form of eval-
or papers, carries the ‘label’ of the network, university, or othe{ ation requires resources for an independent observer, such as in

health service organisation. _ the ongoing evaluation of the former North Thames primary care
For primary care research networks to continue to encourag@cearch networks.

informal, trust-based networking any evaluation needs to take

account of the complexity of the organisation and its interaction )

with the local context. Traditional measures of research outpuf,:onC'USO”

such as research grants and research publications, may be usgfinary care research networks need to be evaluated in order to
but judged for each locality, and taking account of the stage alemonstrate that they are an effective use of public money. The
development of the network. Unexpected outputs must also hgroductivity of a network can use traditional measures such as
included and because they are unexpected they need to be cgnant income and research papers, and its activity can be docu-
sciously sought and brought into the evaluation. mented through the use of process measures. All these measures
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are best used with an understanding of how networks function.
This includes taking account of the complexity of their organisaACk”O‘"’le‘?'ge"nemS '
tion and the context in which they operate, and understanding tﬂﬁgnces Griffiths and Andrea Wild acknowledge the support of the NHSE

. st Midlands in supporting a literature review and thank Paul Thomas,
types of outcomes that can be expected at different stages islinn O'Dwyer, and Joe Kai for their exchange of ideas, the Federation

development. There are tensions for networks between investing Primary Care Research Networks for help with contacting networks,

time and resources into the development of effective and |astin@'1d the network co-ordinators who sent us documents and answered our

network relationships, from which cooperative research Cal?uestlons. Janet Harvey and Evelyn Fenton are currently evaluating the
. RIS L ?rmer North Thames primary care research networks.

develop, and investing in activity that produces research outpu

in the short term. Any evaluation of network productivity needsAddressfor correspondence

to rlecognlse thrl]s tgmlsmn anfd ta."‘? r.eSpr?nSIbmty T:)r the effect Ol5r F E Griffiths, Centre for Primary Health Care Studies, University of
evaluation on the balance of activity in the network. Warwick, Coventry CV4 7AL. E-mail: f.e.griffiths@warwick.ac.uk
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